CLINICAL LABORATORY SCIENTISTS OF ALASKA

EXPENSE VOUCHER/REQUEST FOR REIMBURSEMENT

Committee______________________________________________

Name__________________________________________________

Address________________________________________________

Date____________

Please itemize like expenditures on one request, use as many as necessary and attach all pertinent receipts.  Thanks

Date


Item



Reason

       Amount

________________________________________________________________








          Total
__________


Submit request and receipts to:


Irene Hemphill, Treasurer








P.O. Box 84830








Fairbanks, AK 99709

Treasurer’s use only:

Paid by check #________


Date paid___________

Budgeted_______



Canceled check received________

